“indiana State Police Methamphetamine Laboratory Occurrence Report
This term complies with the statutory requirement set torth in JC 5-2-15-3.

Address: DEAS K. 2. REROW,

Date: SRR L2005
Case A2 . 2oy N VeeddaSTamg
_____ = <37 2

Coundy:  JENMOIES _

Ivpe of Lahoratory Seizure {check ong) Seizure Locativn {theck all (hat 2pply)

| Operational Lak [ ] Residence I | Holel/Model
Chemieal/Giassware/Liquipment (only) [ ] Outbuilding 4. Open —No Structure
Dutpsite {only) [ 1 Vehicic [ ] Othes

items Foond: Location {bedroom, kitchen, npen air, cte)

{check ail that apply)

[ Lithium/Ammonia Reaction(s):

I ] Red Phospherous/odine Reaction(s):

[ Flammable Solvents: LT v oo peo AREA

I ] Water Reactive Metal (Lithium):

[ ] Anhydrous Ammonia:

I | Hydrochloric Acid Gag Crenerator(s):

[ | Comosive Acid:

[_] Corrosive Base:

[_| Other (item and locationy._ o

Investisative Information .
[ Ephedri.uw’l’seudocphcdﬁnc Tracking Log

Child under age 18 discovered {chuck one)
[ ves (number present)

] Na [ ] RetailMorchant Tip

“IFyes, fax reparl to Child Profective Services {nher:

This report is to be faxed o the following agencies that serve e location:
Fire Department: GieslEve 1 Gt (Gl 7 Fax: _ 812 - %a%  27it
Health Department” “YeTanGs (o . Paxe Wiz Amp 3oy S
Child Proteetion Service: i Fau: TN .

L'or furiber information te arding this methamphetamine laboralory, contact
Tirvestigating Officer: Lot A, Meam Phone 317 . 2522 - 144 ]

¥*  This form is to be faxed to the Fire Department, Heaith Bepartment and/or Child Protective Services Denartmont

listed within 24 howrs of scene FIoCessing.
“**  This form is to he inchided with the case file, and a Gopy sent fo the Clandestine Laborsiory ‘Feam T eader for retention,




